MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH :62-042984
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DO NOT WRITE
ON THIS 5TUB AMENDED
1. PLACE OF DE '"1{ . 2. USUAL RESIDENCE {Where decessed lived. If institution: Residence before
a. COUNTY JACKSODN - s STATE b. COUNTY dmissi
VS 300 a Missouri Jackson admission)
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4 o E&B.};__th-_s_t_._—
3 i a ?AME OF DECEASED First Middle Last , 4. DATE Month Year
(F¥ps or print} Thomas - Swarts ptai  November 27 , 1962
4 O 5. SEX .| 6. COLOR OR RACE 7. Married Il Never Married [} |8. DATE OF BIRTH 9. AGE {last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
5 / Male White Widowed [ Divorced [J 5-6-94 68 Months | Days Hours Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTMPLACE {City and state or country} | 12. CITIZEN QF WHAT COUNTRY
& 7 during mast of working life, aven if retired)
Z Truck Drivers Volunteers of Ame Kansss City Keansag T.S.A.
7 / = 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 15, NAME OF HUSBAND OR WIFE /
0 n ] " \
s 4 unkmown unknown" Clars Veanes Swarts
;‘ 7 15. WAS DECEASED EVER IN US ARMED FORCES? - 16. SOCIAL SECURITY NOQ. 17. INFORMANT Jacks on Couﬂt? WG lfare
< {Yes_po, or unknown) | {If yes, give war or dates of servic
933/ ) |w NG l ) [Records :K.C+,Moe General Hospital
% = 18, CAUSE OF DEATH (Enrer only one cause per line § INTERVAL BETWEEN
10 E PART |. DEATH WAS CAUSED BY: . ONSET AND DEATH
a s S IMMEDIATE cause y  oerebral Vascular Accident
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o -
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5 [ PERFORMED?, ] O d
z o YES'[J] NO
- ,
4 g S 20¢. TIME OF Hou Month, Day, Year
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Z -} 20d. INJURY OCCURRED 208, PLACE OF INJURY {e.g., in ¢r sbour home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E n WHILE AT WORK (] farm, factory, street, office bidg., et}
E ;{ NOT WHILE AT WORK [
o o o
5 o E E a 21. | attended the deceased fram 11-7-62 te. ll-27—62 and last saw niar’r-\"”"" an 11-27-62
@ ‘?f o ,_‘é Death occurregHar. b: ho A m on the date stated above, and to the best of my knowledge, from the causes stated.
['7] =i .
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5 o g (o] g ¥
il I = AN AT 24,00 Cherry= XK.C.,Moe 11-27-62
>
3a. BURIAL, CREMATION, | 23b. DATE AME OF CEM| Y OR CR I3 CATION (City, town, or county} {S1ate)
o S > REMOVAL (Specify] %niversi% f‘“‘ffansas é’it
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{Licensed Embalmer’s Statement on Reverse Side)




i AP ) NS T AT
Jg\ -
IREEE Lo e STATEMENT BY LICENSED EMBALMER

i hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

YR N : Student Embalmer No.

working under my personal supervision.

G rree
Student Signed /4

Signature of Student Embalmer
Licensed Embalmer No. :ﬁ < Z

P. Q. AddressMr E Z »

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.
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